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British Medical Association. 


CURRENT NOTES. 


Medical Books for Serbia. 

‘ae British Medical Association has received an appli- 
cation from the Royal Socety of Literature for help in 
restoring the ruined libraries of Serbia. A letter from the 
subcommittee of the society on “ Intellectual Relations with 
the Southern Slavs” was considered by the Science Com- 
mittee at its last meeting. The letter expresses the hope 
that the Association may be able to spare gifts of standard 
medical works. ‘lhe Committee postponed consideration 
of this request until its next meeting, when there will 
be placed before it a report from the Librarian as to 
any surplus books which the Association could send in 
helping to restore the ruined Serbian libraries. Mean- 
while, members who are able to lend any support to this 
appeal are asked to communicate direct with the Honorary 
Organizing Secretary for the Reconstruction of Serbian 
Libraries, Royal Society of Literature, 2, Bloomsbury 
Square, W.C.1. Medical books are being sent to Dr. 
Soubotic, Serbian Legation, 195, Queen’s Gate, S.W.7. 

The University of Belgrade was founded in 1905. During 
the bombardment of Belgrade by the Austrians, which 
began on July 28th, 1914, the University buildings suffered 
terribly. The University contained, in the words of Pro- 
fessor T. Georgevitch, “not only the best library in the 
Balkans, but also the best in the world on the Balkans. 
The Serbian Government made an effort to save what 
it could, and many books were removed to St. Roman, 
St. Stephen, Alexinats, Nish, and Mitrovitsa. In the final 
invasion of Serbia, in which Germany, Austria-Hungary 
and Bulgaria all joined forces to destroy her, the libraries 
had to be left behind, and they fell into the hands of the 
enemy, who systematically pillaged them, destroying such 
books as they did not require.” For the reconstruction of 
the libraries of Belgrade and other towns in Serbia, only 
books in good condition are desired. By the gift of 
standard English works it is hoped to promote the study 
of our own literature and science where these have hitherto 
been too little known. A medical faculty of the University 
of Belgrade is now being founded, and an English medical 
library would be of special value to the students and staff. 


Fees for Life Assurance Examinations. 

It is very important that members of the Association 
thould clearly understand the nature of the bargain made 
mm their behalf with the life insurance offices, and con- 
irmed by the Representative Body on June 26th. 

The arrangement is the result of negotiations with the 
Life Offices Association, a body representing all the 
British life insurance companies. The agreed report of 
those negotiations appeared in the SuppLement of March 


27th, 1920, and the Secretaries of Divisions were specially 
asked to bring the matter to the attention of the Divisions 
preparatory to a discussion in the Representative Body. 
It was also fully dealt with in the Annual Report of 
Council (Supptement, April 24th, 1920). ‘The Repre- 
sentative Body approved the details of the arrange- 
ment placed before it, with one exception—namely, the 
suggestion that the minimum fee paid by the inter- 
mediate offices should be 10s. 6d. for policies up to and 
including £100, and 21s. over £100. The mecting at first 
carried a resolution in favour of making the fees for the 
intermediate offices the same as those for the ordinary 
offices, but finding shortly afterwards that this decision 
would prejudice tle agreement as a whiole, left it to the 
Council to decide wht action should be taken. The 
Council at its meeting next day decided that as the 
Representative Body had accepted the rest of the agree- 
ment, the bargain should be approved as a whole, including 
that relating to the intermediate offices. The position, 
then, is that the Association is pledged to accept the 
agreement, and it is the duty of loyal members of the 
Association, however much they may object to particular 
details of it, to accept the agreement as a whole and 
therefore to accept work offered by the life offices on those 
terms. Any other attitude can only have the effect of 
leading outside bodies to the conclusion that it is useless 
to carry out any collective bargaining with the Association 
as its members are not likely to abide by the result. 

The new scale represents a distinct improvement on 
the old one. All the.smailer fees for industrial exami- 
nations are raised and the objectionable balf-crown fee is 
abolished. ‘The fee for examinations for policies between 
£100 and £300, which in many offices has hitherto been 
half a guinea, will now be a guinea, and this concession 
alone will undoubtedly prove very valuable. It is esti- 
mated that the increase of fees under this head alone will 
be very considerable. 

NEw SCALE. 

Industrial Offices.—Fee for medical examination to be 5s. 
(minimum) or 10s. 6d. according to the form of report asked for. 

Intermediate Ofices—that is, the ordinary branch of industrial 
offices and ordinary offices which issue policies whose average 
amount is small (for example, the ordinary branch of the 
Prudential and the Provident Mutual Life).—lee for medical 
— for policies up to and including £100, 10s. 6d. ; over 

, ois. 

we Ofices.—Flat rate of 2ls. whatever the amount of 

OLICY. 

a Thrift” Policies.—Fee for medical report (without medical 
examination) for children proposed for ‘‘ Thrift”’ policies to 
remain at 10s. 6d. . 

No Reduction of Existing Fees.—No reduction to be made in 
any existing fee for medical examinations. 

Exceptional Cases.—The companies will continue to pay 
exceptional fees for cases in which exceptional trouble has to be 
taken, or in which the opinion of a consultant is required. 
They will adhere rigidly +o the arrangement as set out above 
for all normal cases. 

[843] 
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THE FINANCIAL POSITION OF VOLUNTARY HOSPITALS. Pani einige. 


ITISH MEDICAL Jounnay 


Remuneration of Officers of West African Medica} Staff. 

The British Medical Association has been informed by the 
Secretary of State for the Colonies tiat he has recently 
approved a revised scale of salaries for officers of the 
West Afvican Medical Staff. Medical officers’ salaries will 
commence at £660 per annum, rising by annual increments 
to £720, then, subject to confirmation, to £960, with * pro- 
ficiency pay” of £72 per annum drawn while in the 
colony. Free quarters and free passages as at present. 
Before proceeding beyond £800 officers have to undergo 
a‘course of post-graduate instruction. Senior medical 
officers will receive a salary of £1,000 per annum, rising to 
£1,150, with £100 proficiency pay; provincial medical 
officers £1,200, plus £240 duty allowance; deputy principal 
medical officers £1,300 plus £260 duty allowance; principal 
medical officers £1,500 p/us £300 duty allowance; director 
of medical.and sanitary services, Nigeria, £1,700 plus £340 
duty allowance; sanitary officers £1,050, rising to £1,200, 
plus £210 duty allowance; and senior sanitary officers 
£1,300 plus £260 duty allowance. As will be remembered, 
the question of the remuneration of otlicers of the Colonial 
Medical Services was with other matters the subject of 
evidence placed by the Association in February last before 
the-Colonial Medieal Services Committee appointed by the 
Secretary of State (see Supprement to Brirtsh MEDICAL 
JouRNAL, April 24th, 1920, page 126). ‘The above rates 
are now under the consideration of the Council of the 
Association. 


Fees of Civilian Medical Practitioners attending 
Soldiers on Furlough. 

Representations have recently been made by the Associa- 
tion to the War Office that the fees payable on Army Form 
O. 1667 need revision in view of the fall in the value of 
money. It was suggested that there should be a fixed fee 
per visit, with mileage in addition for distances beyond one 
mile, and that the old visiting fee should be increased by 
at least 50 per cent. Cases not infrequently occur in which 
a medical man is called out in the night to a badly injured 
soldier, and may be kept out of bed some hours and put to 
considerable trouble quite apart from the actual treatment 
of the case. It was pointed out to the War Office that 
under the o!d scale sach a service, if under a mile from 
the doctor’s house, only carried a fee of 3s. 6d., and accord- 


ingly a suggestion was made that provision should be made 


for a fee of at least a guinea for night cases of this kind. 
A new scale of fees has now been issued (British MEDICAL 
JournaL, June 12th, 1920, p. 814). The visiting fee bas 
been increased from 2s. 6d. to 3s. 9d., and mileage of 1s. 
a mile over the first mile by day, and 2s. by night, has been 
provided for, subject in both cases to a limit of £1. With 
regard to the special case mentioned, power has been given 
to general officers commanding to refer to the War Office 
any case in which they think that the fee provided is 
inadequate. The payment of a special fee within the 
limits of a guinea on the merits of the case will then be 
considered. 


Part-time Prison Medical Officers. 

In November last the British Medical Association 
approached the Home Secretary with a view to improving 
the pay and conditions of part-time prison medical ofticers. 
From time to time reminders were sent asking when 
an answer might be expected, and the invariable reply 
was that certain proposals had been sent to the Treasury, 
but that he was not yet in a position to make a statement. 
A letter has now been received from the Home Office, 
saying that a 30 per cent. increase in remuneration has 
been granted. ‘The Association is of opinion that this is 
a most unsatisfactory reply. and would be glad of the 
opinion of the officers concerned. Apart from the question 
ot salary, several important matters connected with the 
duties of these officers were brought to the notice of the 
Home Secretary, but there is as yet no evidence that they 
have been considered, \ Further action will have to be 
taken, and it may be necessary to ask members of the 
service to-consider resignation in order that the position 
may be brought home clearly to the authorities, 


Photograph of Annual Representative Meeting. 

It may interest members of the Representative Body to 
know that a photograph of the Annual Meeting in the 
Examination Hall at Cambridge was taken from the 
gallery. Those on the platform and the members sitting 


on the right and in front of the Chairman come out ye 
well. A copy may be had from Mr. A. Broom, 11, Priors 
Huntingdon Road, Cambridge, price ls. 9d, 
ree.. 


THE FINANCIAL POSITION OF VOLUNTARY 
HOSPITALS. 


Napier Buryert, Director of Hospital Services to the 
Joint Council of the British Red Cross Society and the 
Oréer of St. John, has supplemented the report of which 
he gave an account in the JourNat of May 22nd, p. 710, b 
a further report on the financial position of the voluntar 
hospitals throughout Great Britain and Ireland, excludin 
London, for the five years 1915-1919 inclusive. The 
hospitals in London are excluded because they are under 
the particular care of King Edward’s Hospital Fund. 
Inquiries were made with regard to 900 hospitals and 
replies received from 702 (77 per cent. of the whole); as 
32 hospitals stated that they had incurred no deficit and 
required no special assistance, the number of hospitals on 
the returns from which the report is founded was 670, 
The. inquiry was limited to three main points: (1) The 
total amount of ordinary income, excluding legacies, 
received during each of the five years; (2) the total value 
of legacies not ear-marked for specific purposes, as for 
instance the endowment of beds; and (3) the total amount 
of ordinary expenditure for each year. ‘I'he total ordinary 


income, excluding legacies, of these 670 hospitals was, 


£15,771,346, and the total ordinary expenditure £17,462,299, 
The deticit shown on these totals, however, was more than 
made up by the fact that the legacies not ear-marked for 
any special purpose amounted to £2,061,850. The excess 
of ordinary income plus legacies over expenditure was thus 
£370,877. 

A classification of the hospitals into two groups afforded 
the surprising result that 259 hospitals (38.65 per cent.) 
lad an excess of income over expenditure of more than a 
quarter of a million sterling. If legacies not ear-marked 
received by these hospitals are included, the excess of 
income over expenditure is £595,552. In the remaining 
411 hospitals the excess of expenditure over ordinary 
income, excluding legacies, was nearly two millions 
sterling; if Jegacies not ear-marked are included, the 
deficit was £224,675. A further analysis from year to 
year shows that during the first four years of the period, 
though some hed deficits, yet, considered as a whole, the 
voluntary hospitals were in a satisfactory financial position 
down to the end of 1918. During 1919 the expenditure 
rose by half a million, owing largely to increase in wages 
and in the staff necessitated by the shorter hours of work ; 
but the income ceased to expand. This is attributed in 
part to the withdrawal of the military capitation grants 
and in part to the effects of increased taxation. 

Sir Napier Burnett defends the inclusion of legacies not 
ear-marked in income mainly on the ground that donations 
aud such legacies are on the same footing, and on the 
further ground that legacies if treated as capital will, 
when invested, yield only something like 5 per cent., while 
a bank overdraft will cost the hospital 6) to 7 per cent., 
Though the capitation grants for the treatment of military 
patients have ceased, many hospitals ave now receiving 
capitation grants from the Ministry of Pensions, while 
others are instituting accommodation for paying patients 
or making a daily levy on all patients towards the cost of 
maintenance. 

The great majority of the hospitals informed Sir 
Napier Burnett that, anticipating a fall in prices at the 
end of the war, they postponed the necessary repairs, 
cleaning, and alterations; there is therefore considerable 
accumulation of arrears in these respects, and, further, 
the hospitals are now confronted with the need for pro- 
viding additional accommodation for the nursing staff, 
owing to the fact that more nurses are being employed as 
a result of the shorter hours of service. 

The general conclusion drawn is that the voluntary 
hospitals taken as a whole are solvent, and that their 
capital in the form of investments, not including the value 
of buildings, is considerably over twelve millions sterling. 
This generalization, however, does not take account of the 
varying financial position of different hospitals, and the 
basis upon which the Joint Council should allocate the 
money to the hospitals is discussed. To make grants only 
to hospitals showing deficits would be wrong, as this 
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would in some cases be to subsidize inefficient administra- 
tion. The only sound basis is considered to be the results 
of inspection of each hospital “‘by some authority possess- 
ing the necessary qualifications.” The standard of hos- 

ital administration varies widely; the object of any fund 
in the position to make grants should be to raise the 
standard of hospital administration everywhere. 

Taking the deficit for the provincial hospitals at a 

uarter of a million, and that of the hospitals of London 
at a similar sum, Sir Napier Burnett estimates that to 
meet the cost of repairs, alterations, cleaning, etc., the 
amount reqwired for the whole country, including London, 
would be three-quarters of a million. The King’s Fund 

agreed to find a quarter of a million to liquidate the 
deficit of the hospitals in London; a further sum of one 
million would, it is estimated, suffice to clear off the deficit 
of all the other hospitals and enable them to bring their 
overdue repairs and extensions up todate. Were this done 
the voluntary hospitals of Great Britain and Ireland would 
be restored to the position they occupied in 1914, but there 
would be this difference, that they would need an increased 
income to meet the increased cost of commodities and 
salaries. 

_ A farther report is promised on the existing bed accom- 
modation, the additional hospital provision required, and 
the sites that should be chosen for new hospitals. It is 
already known that in many localities considerable ex- 
tensions are urgently needed both for patients and the 
staff. It is recognized that the pressure on the accommo- 
dation at present available might be relieved by making 
use of the beds in some of the Poor Law infirmaries, and 
this raises the question of how far the State might be 
called upon to assist in the provision of new accom- 
modation. 

Sie Arthur Stanley, Chairman of the Joint Council of 
the British Red Cross Society and the Order of St. John, 
in a letter transmitting Sir Napier Burnett’s report, states 
that if the voluntary system is to continue five things are 
necessary : 

‘1. Payment of war debts, preferably by existing voluntary 
organizations, or failing that by a grant from the Exchequer. 

2. The extension of the almoners’ system under which a con- 
tribution towards their maintenance is requested from those 
patients who can afford to make it. ; 

3. The organization of systematic collections from workpeople 
and employers of labour. 

4. The establishment of a competent authority to examine 
hospital accounts and consolidate appeals. 

5. Closer co-operation with the Poor Law infirmaries in which 
there is a large number of vacant beds that might be utilized 
to relieve the pressure on existing volantary hospitals. 

Sir Avthur Stanley expresses the confident belief that if 
the legacy of debt left by five years of war can be removed 
the subscriptions and donations of the public, which were 
sufficient to maintain the hospitals in pre-war days, will 
expand to meet the growing necds due to the great 
increases in the price of commodities. The immediate 
and urgent need is £1,000,000, to discharge the legacy of 
the war, aud to give the nation’s hospitals a fresh and 
glean start in their race with sickness and disease. 


HONORARY STAFFS OF HOSPITALS AND 
TREATMENT OF STATE-SUPPORTED 
PATIENTS. 


A CONFERENCE, to which members of staffs of voluntary 
hospitals were invited, was held in the Examination Halls, 
Cambridge, on July Ist, to consider the question of honorary 
staffs of hospitals and the treatment of state-supported 
patients. There was a large attendance. Sir CurHBert 
Watracz, K.C.M.G., Surgeon to St. Thomas’s Hospital, 
occupied the chair, and said that he would not take any 
resolution immediately, but proposed to allow the fullest 
latitude for discussion. 

Dr. R. A. Borau (Newcastle on-Tyne), Chairman of the 
Hospitals Committee of the Britisl: Medical Association, 
stated the position, and read the resolution which had 
been passed by the Representative Body affirming that 
for all work for soldiers and sailors, whether discharged 
or not, for any disease or injuries connected with the war, 
undertaken at voluntary hospitals, the medical staffs should 
be adequately remunerated ; farther, that the remuneration 
for tho present should represent an addition of not less 
than 25 per cent. to the cost of maintenance of in-patients 


and not less than 25 per cent. of the ascertained cost per 
patient per attendance for out-patients, the additional 
sum to be placed at the disposal of the medical staff. Dr- 
Bolam went on to say that the Hospitals Committee had 
interviewed the Minister of Pensions and obtained from 
him an assurance that in these arrangements made with 
voluntary hospitals, both directly and through the inter- 
mediary of the British Hospitals Association, the rates were 
intended to cover a certain amount which was to be set 
aside for the medical staff. ‘I'he policy of the British Medical 
Association had been throughout that in face of the position 
created by the payment for inmates of hospitals which had 
hitherto been voluntary, there must be something in the 
nature of an acknowledgement for. medical services. A 
number of voluntary hospitals were now accepting 
pensioners; county councils and other local bodies were 
making arrangements with voluntary hospitals to fulfil 
the duties which had been laid upon those authorities ; it 
had been suggested that the cases which came into hos- 
pital under the Workmen's, Com ion Act might 
possibly be assumed by the State as another burden, 
and yet, again, institutional accommodation for insured 
patients was shown to be increasingly necessary to 
a proper medical service under the Insurance Acts. 
Probably the great bulk of patients in institutions such 
as were represented in that conference would in no great 
length of time be chargeable to the State or to the 
local authorities for maintenance, and no longer to the 
charitable public. Upon the services which the medical 
staffs rendered it was extremely difficult to put a value. 
If they were chargeable at the fees obtaining in the open 
market, the sum total for attendance at the voluntary 
hospitals throughout the country would be prodigious. 
The Association had adopted the policy in the first instance 
of saying that there should be a payment, leaving the 
amount of the payment to be settled by experience and 
experiment. At the request of one of those present, Dr. 
Bolam proceeded to give a sketch of the position in Tas- 
mania as it had been described to the Representative 
Meeting (SuppLeMent, July 10th, p. 38; see also p. 81 of 
this week’s JourNaL). 

Dr. AstLey Ciarke (Leicester) said that there had been 
a departure from the position which obtained some years 
ago, when voluntary hospitals were chavities and the staff 
rightly gave their services. While in 1902 or thereabouts 
the hospital expenditure in Leicester amounted to £10,000 
or £11,000 a year, it was now £40,000. The increase in 
purely charitable subscriptions had not been anything 
like equal to the increase in hospital expenditure. ‘The 
remainder of the income came largely from collections b 
working people, who in return for their penny a wee 
demanded the attention of a hospital for all purposes. 
The only people out for philanthropy were the staff who 
gave their services. Speaking for himself, he did not 
want to be a salaried official of a hospital, What he 
wanted to see was the allocation by the hospital board 
of a percentage on their expenditure as an honorarium 


for the medical staff—not a percentage on the income, for - 


one never kuew what a hospital income was going to be. 

Dr. Nason (Nuneaton) said that in the small hospital 
with which he was connected an arrangement obtained 
whereby patients whose economic condition was known 
to admit of it paid a certain amount to the hospital for 
maintenance, and a small fee was given to the surgeon or 
physician who treated them. 

Dr. Gervow Ditt, 0.B.E. (Hove), said that tle one depart- 
ment of practice which had hitherto been inarticulate was 
that of the staffs of voluntary hospitals. He suggested that 
the Association set up an organization of staffs of the whole 
of the hospitals of this country—teaching hospitals, county 
hospitals, and hospitals everywhere containing over, say, 
200 beds. In this way they would get into a homogeneous 
whole the staffs of a hundred or more hospitals, and the 
organization could be perfected by electing automatically 


those members of the profession who in future went on to. 


the hospital staffs. In this way it would be possible to 
elicit general expression of opinion from the entire body 
of honorary officers. 

Dr. Evans (Lowestoft) said that there had been a number 
of meetings between the county medical officer of Suffolk 
aud the practitioners of his area of North Suffolk, and at 
the last meeting are told that the leading hospitals 
were receiving 103. 6d. per case for operations on school 
children for tonsils and adenoids, and of this sum the 
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medical staffs of the hospitals in question would take 
10 per cent. This meant that the operator and anaesthetist 
would have one shilling or so per case to divide between 
them. Ifa protest were made, the local authorities, who 
hankered after the appointment of a whole-time official, 
would say that the amount received for the many cases of 
tonsils and adenoids which were dealt with in a year 
would justify them in making a whole-time appointment, 
and, indeed, that this would be the more economical 
course. 

Dr. R. C. Burst (Dundee), who was asked to describe 
the position in Scotland, said that they were proceeding 
to organize a conference in which the subject would be 
raised, and in his own hospital the matter was under 
discussion with the management. 

Mr. McApam Eccres (London) thought that the word 
“adequate ” was the rock upon which a good many ships 
would come to grief. He had been told by an official of 
the Ministry of Pensions that “adequate” payment was 
really this 25 per cent. over and above what it cost the 
hospital to maintain the patient. That was not quite the 
ease. The Ministry of Pensions in its early days, after 
a considerable amount of bombardment, did state that 
there should be some monetary basis for remunera- 
tion. Then came two difficult questions: The first was 
whether the Ministry of Pensions should pay that sum to 
the govein’ng body over and above what it cost the 
governing body to maintain the patients, or whether the 
governing body should apply to the Ministry for that sum. 
The second, whether the governing body, having received 
that per centage over and above the cost of maintenance, 
should hand it over to the staff; for at that time there was 
by no means a unanimous desire on the part of members of 
the honorary staffs of voluntary hospitals to receive any- 
thing at al!. To-day there was much less opposition to 
the provosal on the part of the staffs. He added that this 
wes not a mere question of money; it was a question of 
futue status, and of the relation of hospital staffs to their 
resp ctive governing bodies. That relationship up to the 
p:es ni had been very cordial, and, as a rule, the govern- 
ing bodies were at one with the staffs on the matter at issue, 
and were willing to receive and to pay over this money. 

Dr. L. A. Parry (Hove) was entirely against the idea of 
a rew organization. He said the Association should keep 
this question in its own hands, and suggested that each 
Branch of the Association should call a meeting of the 
staffs of voluntary hospitals in its area in order to elicit 
‘Cp 

Dr. Locruart StepHens, C.B.E. (Emsworth), said that 
patients seemed to be divided into two categories: those 
who were raid for out of State funds and those who were 
not. In his own district it was made clear that the 
members of the staff of the local cottage hospital were 
giving their services for the benefit of their poorer neigh- 
bours. Every patient was expected to pay the hospital 
according to his means, which were investigated. He 
believed that Labour, which to-day thought in terms of 
pence or shillings per hour, would support the profession 
in any reasonable requirement in the way of remuneration 
which it put forward. For example, he was able to show 
at a meeting in his district that three members of the pro- 
fession in his country hospital had between them done 113 
operations in the year, and on the assumption that each 
operation lasted an hour, had given in this respect alone 
fourteen working days, and the Labour men to!d them 
“they were mugs to do it.’ 

Mr. Atgert Lucas (Birmingham) said that the senior 
staffs were not out to receive payment. If the amount 
paid by the Ministry of Pensions did not suffice for the 
maintenance of the patient they would not receive any pay. 
But the Ministry did pay considerable sums for out- 
patients, who were seen by the members of tlie assistant 
staff, and these did receive a certain amount which was 
adequate for the work they did. Mr. Lucas went on to 
say that there had been an enormous redistribution of 
wealth in.this country, and, without question, the working 
man was very much better off than before, and rffany of 
the newly rich had not learned to give. Unlike Dr. 
Lockhart Steplens, he had not found that the Labour 
arty was very willing in his district to pay adequateiy 
or the work done at the charitable hospitais. With regard 
to future developments, he looked forward to them with 
a good deal of doubt. The voluntary system was practi- 


eally dead, and the voluntary hospitals would have to 


undergo some great change. Either they would have to 


be supported by contributions from the working people ‘or 


by some State or municipal subsidy. The staffs did not 
mind freely doing work which was for charity, but it wag 
a different matter in the case of patients who were paid 
for at so much a head. 

Mr. R. J. Jounstone (Belfast) warmly combated the state- 
ment that the voluntary system was dead. It had been the 
glory of English medicine. A large number of small volun. 
tary hospitals were represented at that conference, and it 
was quite on the cards that the officers of those hospitals 
should be paid an honorarium, but in the case*of teachin 
hospitals the position was entirely different. The position o 
surgeon or physician in a teaching hospital would be made 
difficult if he received payment for his services in the 
wards. As for pensioners, these should not be taken into 
general hospitals, but into special ones, and the staffs be 
paid for treating them. 

Dr. Locknarr SrepHens moved and Dr. Ratcuirrg 
(Birmingham) seconded : 

That this meeting approves the action of the Hospitals 
Committee of the British Medical Association in regard to 
the remuneration of the staffs of voluntary hospitals for 
work done on behalf of State-aided patients, and promises 
its support in bringing the subject before the notice of the 
governing bodies of the voluntary hospitals of the country, 

This was carried, with one dissentient. A rider was 
then proposed by Dr. AstLEy CLARKE and seconded by 
Dr. SEvEstrRE (both of Leicester). 

That the time is ripe for the payment of honorary staffs for 
all services rendered in voluntary institutions by way of an 
honorarium on @ percentage basis on the expenses of the 
hospital. 

Five hands were held up in favour of this resolution, 

which was lost by a large majority. 

The proceedings concluded with a vote of thanks to the 
Chairman. 


MEETING AT BIRMINGHAM. 

A MEETING of the staffs of the voluntary hospitals in the area 
of the Birmingham Branch was held at the Medical Institute, 
Birmingham, on July 9th. Mr. ALBERT Lucas, F.R.C.S., was in 
the chair. Dr. G. C. ANDERSON, Deputy Medical Secretary, was 
present, and addressed the meeting, explaining the position 
of hospital staffs in relation to the treatment of State-aided and 
municipally aided patients. Dr. Nason, of Nuneaton, proposed 
the resolution : 

That this meeting approves the action of the Hospitals Committee 
of the British Medical Association in regard to the remuneration 
of the staffs of voluntary hospitals for work done on behalf of 
State-aided patients, and promises its support in bringing the 
subject before the notice of the governing bodies of the voluntary 
hospitals of the country. 

During the discussion which followed it was stated that 
remuneration was received for nearly all the work done for 
the State in the hospitals in Birmingham. The resolution 
was carried unanimously. A vote of thanks was tendered to 
Dr. Anderson for his address. 


CAMBRIDGE AND HUNTINGDON. 
A MEETING of members of the staffs of hospitals in the Cam- 
bridge and Huntingdon Branch area was held at Addenbrooke’s 
Hospital, Cambridge, on July 9th. Fourteen representatives 
of the staffs of Huntingdon, Wisbech, Peterborough, and 
Cambridge hospitals attended. Mr. G. E. WHERRY was asked 
reside. 

i” ter discussion of the memorandum issued by the Hospitals 
Committee of the British Medical Association the meeting 
decided by a majority of 9 votes to 2 in favour of the principles 
enunciated in the memorandum, and also that each hospital 
staff should negotiate with the governing body concerned. The 
staff of Huntingdon Hospital was not in agreement with the 
principle of payment of the staffs of voluntary hospitals. 


MEETING AT MAIDSTONE. é 

A MEETING of members of the honorary staffs of hospitals in 
Kent was held under the auspices of the Kent Branch Council 
at the West Kent General Hospital on July 9th. The chair was 
taken by Dr. SUTCLIFFE, President of the Branch, and Dr. 
Raven of Broadstairs acted as honorary secretary to the meeting. 
The Chairman explained the reasons for calling the meeting 
and then asked Dr. Courtenay Lord, Assistant Medical 
Secretary, to elaborate the policy of the British Medical 
Association. 

Dr. LorD explained the circular which had been sent out by 
the Hospitals Committee, and pointed out that so long as it was 
made clear to governing bodies of hospitals that a percentage 
of payments made in respect of persons whose treatment was 
paid for by the State or by public authorities, belonged by right 
to members of the staffs, there was no wish or desire on the part 
of the Association to insist that any individual should actually 
receive the money if such action were contrary to his inclina- 
tion. It would be quite open to him to hand the money back 
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to the hospital —— as a personal donation, but the 
inciple must be established in the interests of those who were 
pot in a position to forego their share of the payments. 

‘An interesting discussion took place which showed that 
members of staffs of hospitals in the county generally were not 
only in agreement with the policy but were already carrying it 
out. Members from Folkestone, Rochester, Ashford, Becken- 
ham, and other areas stated that they had already arranged 
with their governing bodies for payment to the staffs in respect 
of such work. Mr. Taunton of Chatham made the interesting 
statement that the Borstal Institution paid 5 guineas per case 
to the hospital when an operation was required for any of its 
jnmates. It also paid a maintenance fee of 9s. a day to the 
hospital. The 5 guineas was the property of the honorary 

The meeting unanimously carried a resolution similar to the 
one passed at the Cambridge Conference, reported above. 


OUTDOOR MEDICAL STAFF OF THE 
MINISTRY OF HEALTH. 


As announced in the Journat of March 20th, 1920, p. 407, 
the Minister of Health appointed a committee to assist 
him in the selection of suitable candidates for the post 
of medical officer of the Ministry of Health, for which 
applications were then invited. 


Duties. 

Each whole-time officer, it was then stated, will be 
stationed in the area in which he works. His duties 
will be partly clinical, partly administrative. The clinical 
duties will consist in examining insured persons referred 
to him by approved societies or doctors, in advising the 
societies and doctors on questions of incapacity for work, 
and in advising doctors on questions of diagnosis and 
treatment. ‘The clinical duties will thus combine those of 
referee and consultant. For cases of special medical difficulty 
specialist advice as to diagnosis or treatment will be made 
available for the assistance of the medical officers. The ad- 
ministrative duties will inelude examining health insurance 
medical certificates, records, reports, and prescriptions, and 
making inquiries of insurance practitioners respecting any 
oints arising on these, or arising out of the examination of 
insured persons. The medical ofticers wil] also make such 
other inquiries and take such action as the Ministry may from 
time to time require. 

Remuneration. 

The rate of remuneration will be £1,000 per annum, rising 
by annual increments of £50 to a maximum of £1,400 and 
no war bonus will be payable in addition thereto. Officers 
appointed to this scale will be established civil servants with 
the usual pension rights. Officers of the age of 50 years and 
upwards will not be established, but will receive a total 
remuneration fixed at £1,400 a year (non-pensionable), and in 
such cases the appointments will be for a limited term of years. 


Selection Committee's Report. 
The Committee of Selection, whose report has now 
been issued, consisted of: 


Dr. T. W. Shore, Dean of the Medical School, St. 
Bartholomew’s Hospital, «Chairman; Dr. E. Collingwood 
Andrews, Consulting Medical Officer to the Hampstead 
Maternity Home; Sir Hamilton A. Ballance, K.B.E., C.B., 
Surgeon, Norfolk and Norwich Hospital (nominated by the 
Civil Service Commissioners). Dr. R. A. Bolam, O.B.E., 
Honorary Physician, Skin Department, Royal Infirmary, 
Newcastle-on Tyne, and Professor of Medical Jurisprudence, 
University of Durham; Dr. H. G. Dain, Chairman of the 
Birmingham Insurance Committee; Dr. Arthur J. Hall, 
Senior Physician, Sheftield Royal Hospital, and Professor of 
Medicine, University of Sheffield; Sir Walter Kinnear, K.B.E., 
Controller of National Health Insurance, Ministry of Health ; 
Dr. E. J. Maclean, Senior Gynaecologist, Cardiff Infirmary, 
and Lecturer on Midwifery, University College, South Wales; 
and Dr. J. Smith Whitaker, Senior Medical Officer, Ministry of 
Health; with Dr. G. F. McCleary and Mr. W. T. Fitzgerald, of 
the Ministry of Health, as joint secretaries. 

This committee reports that the total number of applications 
received was 1,325. Of these, 1,242 were in respect of English 
and 83 in respect of Welsh appointments (certain candidates 
applying under both heads). In considering the Welsh applica- 
tions the committee had the assistance of Dr. Meredith 
Riehards. 

After careful consideration of the applications and _testi- 
Monials of the candidates, 159 of those applying for English 
appointments were selected for interview, and 14 of those 
applying for Welsh appointments. The instructions printed on 
the form of application required each candidate to give the 
names of three persons able to speak from personal knowledge 
of his qualifications for these appointments. In the case of 
each candidate selected for interview these persons were com- 
municated with before the interview, and the replies received 
were duly considered. 

“We think it proper [the report continues] that you should 
be informed as to the considerations by which it has appeared 
to us that our judgement should be guided in the selection of 
candidates suitable-for the discharge of the duties of these 


posts. We have carefully weight in regard to each éandi- 
date, the evidence of his qualifications in the following re- 
spects: (a) Medical degrees and diplomas, academic distinc- 
tions, and early clinical experience in resident appointments at 
hospitals. (b) General clinical experience—(i) in general prac- 
tice, especially practice among the industrial population in 
England or Wales, and (ii) in other fields of medical practice, - 
whether in civil life or as a medical officer of His Majesty’s 
Forces. (c) Experience as a medical referee, whether in con- 
nexion with national insurance, workmen’s compensation, the 
work of the Ministry of Pensions, or otherwise. (d) Experience 
of national health insurance administration, as a member of an 
Insurance Committee, or otherwise, and other administrative 
experience—for example, in — appointments or in military 
service. (e) Professional and public reputation in the district 
in which the candidate practised. (f) Personal characteristics, 
including presence, force of character, and tact. 

‘‘Certain candidates were pre-eminently suitable in some of 
the foregoing respects and some in others; and we have not 
attached preponderating weight to any particular set of con- 
siderations, but have viewed each candidate’s qualifications on 
balance as a whole. We regard it —- as important that 
candidates should not be below 40 or above 55 years of age, but a 
few younger or older candidates were otherwise so exceptionally 
well qualified that we have not hesitated to include them 
among those recommended as suitable for appointment. In 
the case of the Welsh appointments we attached importance to 
a knowledge of the Welsh language. 

‘“*We submit for your consideration the enclosed list of names 
of fifty-five candidates suitable for appointment in England and 
names of eight candidates suitable for appointment in Wales.” 


Appointment of Whole-time Officers. 

The Minister has decided, with the concurrence of 
the Treasury, that thirty whole-time officers should be 
appointed for England and three for Wales at the incep- 
tion of the scheme. 

After careful consideration of the recommendations of 
the Committee, the Minister has appointed (subject, in the 
ease of officers eligible for establishment, to the usual 
Civil Service medical examination) the following Medical 
Officers; 

England. 


G. Ashton, Withington, Man- 


chester. 

S. A. Bontor, Great Berk- 
hamstead. 

T. L. Bunting, Scotswood- 
on-Tyne. 

T. M. Carter, Westbury-on- 
Trym, Bristol. 

W. Davidson, Bournemouth. 

W. Duncan, Ashley Gardens, 
$.W.1. 

J. Gray Duncanson, Hove. 

W. Eustace, Arundel. 

Heath, Harrogate. 

Linnell, Towcester. 


G. Newton, Sheffield. 


B. A. Richmond, Catford, 


W. Rigby, Biackburn. 
B. M. H. Rogers, Clifton, 


Bristol. 
J. Dili Russell, East Finch- 


ley, N. 

H..L. Rutter, Newcastle-on- 
Tyne. 

E. W. Selby, Doncaster. 

H. Sinigar, Southall, Middlx. 

G. K. Smiley, Derby. 

M. R. Taylor, Acton. 

J. F. Walker, Southend-on- 


Sea. 

H. A. Whitcombe, Formby, 
Liverpool. 

E. H. Willock, Croydon. 


Orton, Coventry. C. R. Wood, Hove. 
Paterson, Liverpool. A. Young, Sheffield, 
(There is one vacancy to be filled.) — 


Wales. 
J. Evans, Bron Menai, Carnarvon. 
D. N. Morgan, Gilfach Goch, near Bridgend. 
tT. R. Llewellyn, Penygraig, Glam. 

For England it has also been decided to appoint four 
medical officers of higher grade, who will be designated 
divisional medical officers, and will superintend the work 
of the whole-time and part-time medical officers in the 
divisions assigned to them respectively : 


G. 

A. 

A. 

M. G. McElligott, Wigan. 
W. Moir, Darwen. 

D. 

J. 

R. 


Divisional Medical Officers. 

R. E. Crosse, Nightingale Lane, S.W. 

A. Fulton, Old Basford, Nottingham. 

C. H. Milburn, Harrogate. 

H. J. Neilson, Weybridge. , 

In Wales the senior medical officer of the Ministry for 

that country will discharge the functions, as regards the 
outdoor medical staff, which are discharged in England by 
the divisional medical officers. 


A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdays 
10 a.m. till-2 p.m.). 
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CONFERENCE OF HONORARY SECRETARIE». 


CONFERENCE OF HONORARY SECRETARIES. 
THE Conference of Honorary Secretaries of Divisions and 
Branches was held in the Examination Halls, Cambridge, 
on June 30th. Dr. E. A. STARLING (Tunbridge Wells) took 


the chair, and eighty or more were present. 

The MEDICAL SECRETARY introduced a discussion on 
topics of interest to Secretaries. The suggestions sent in 
for discussion, he said, might be collected under four 
heads: What is the ideal Division meeting? What, if 
any, are the duties of a Branch? How can we increase 
membership? And, How can we increase interest in 
Association work? His ideal Division meeting was one 
which had some kind of business to interest everybody. 
It combined in some way the medico-political, social, and 
scientific activities of the Association. Every Division 
was not, perhaps, in a position to hold scientific discus- 
sions, but it was always possible to get up discussions on 
common diseases. Many Division and Branch agendas 
were not as attractive as they might be, and more atten- 
tion should be paid to the art of advestising the business 
of a meeting. One subject which should have adequate 
discussion in every Division was the Annual Report of 
Council. If it were better studied, Representative Meet- 
ings would be spared some futile discussions. At the 
beginning of the autumn sessions there was a perennial 
theme for discussion in the application locally of the 
resolutions which the Representative Meetings had passed. 
Another means of stimulating interest was to bring in 
occasionally a speaker from outside, either a British Medical 
Association lecturer or an invited guest. He would also 
suggest that the social side be cultivated, and that no 
member who was present at a Division meeting for the 
first time should be allowed to go out of the room without 
introductions. ‘He suggested that Divisions should imitate 
Masonic lodges and ‘‘visit’’ each other. As for the duties 
of a Branch, a Branch as a rule could do better scientific 
work than a Division, simply because it had more material 
from which to draw, and more opportunity of making use 
of hospital consultants and teachers. Every Branch 
ought to have one of the British Medical Association 
lectures at least once a year. These lectures had been 
a great success, and he hoped would be developed very 
much in future. On the social side also the Branch was 
a very important unit of the Association, and another 
important part of its work was the co-ordination of the 
medico-political activities of the Divisions within its 
area. ‘here were few Branches in which there were 
not serious discrepancies between the contract terms, 
for example, prevailing in different Divisions. A Branch 
ought to have two or three committees, similar to 
the central standing committees, which would see that 
the standards of practice prevailing in the Divisions 
were the same as far as possible. ‘The best way to 
increase membership was to make the Division meet- 
ings so attractive, the social side so prominent, and 
the pressure so persistent that men would feel they 
could net afford to keep out of the Association. The 
position and influence of the Secretary was of great im- 
portance in this connexion. Every newcomer should be 
called upon by the Secretary or some member of the 
Executive. Another factor was the inauguration of 
various schemes for self-help. This side had been very 
successfully developed in some Divisions, so that doctors 
were enabled to take a holiday, or get better in an illness 
without the worry which so often accompanied a locum- 
tenent. Then Divisions and Branches should be kept well 
before the public. It was good business to cultivate the 
Press and to secure the interest of influential lccal people. 
If doctors outside the Association found that the lccal body 
was raising questions of medico-political importance they 
would know that it was a “live’’ body and would want 
to belong to it. After touching briefly on several other 
subjects, Dr. Cox referred, in conclusion, to the Intelli- 
gence Department, a new development from which much 
was hoped. It was at present making an index of in- 
formation for use of the Office, much of which had not 
previously been co-ordinated, and was devoting much time 
to the perfection of our press activities. 

The weeting being thrown open to general discussion, 
Dr. L. A. PARRY (Brighton) wished that the Association 
lecturers would make less of theory and more of practice. 
He added that a series of clinical meetings in Brighton 
hospitals had been inaugurated by the Division, and was 
s0 successful that it was being repeated. Dr. NOY ScoTT 


(Plymouth) wondered whether some form of amalgamation ° 


with other well-established local medical societies was 
possible. He did not agree with the last speaker that the 
Association’s lecturers left practice alone. Nothing more 
practical could have been wished than Sir I’. W. Mott’s 


lectureat Plymouth. He was glad to record that a member. 
of the Medico-Political Union had said to him, * An Aggo. 
ciation which can do what you are doing at Cambridge. 
need never be afraid of anything that can be opposed to it,” 
Mr. A. M. WEBBER (Nottingham) said that there was aq’ 
good scicntific society in Nottingham which afforded the’ 
Association a central meeting-place and co-operated ‘in 
the matter of lectures. Dr. J. HUME (Perth) laid stress on 
the value of getting more publicity, and urged that doctorg 
should seek membership of municipal bodies. Dr. Mortoy 
Rosson (Northamptonshire) thought that many Divisiong 
covered too large an area. They were trying now in the. 
Northampton Division to take the Association to the out- 
skirts and to arrange for meetings on the borders of the’ 
Division. Dr. WALLACE HENRY described a country 
meeting of his Division, held about fifteen miles out of 


Leicester, to which ladies were invited and a programme | 


provided for their entertainment. Dr. LOWE (Cleveland) 
said that one of the best means of increasing the member. 
ship had been the inauguration of schemes for carrying 
on the work of colleagues in their absence. These, begin- 
ning as arrangements between a few, developed. into. 
Divisional schemes. Dr. RATCLIFFE (Birmingham Central) 
also described an arrangement which obtained in the 
Birmingham area, where medical men formed a rota for 
holidays, and each acted for the other, charging him haif- 
fees for what he did. He wished that Divisiona! annual 
meetings could be held in the autumn, so that the session 
could begin with them, and he asked for propaganda 
circulars to be supplied. ; 

After some further discussion, the DEPUTY MEDICAL 
SECRETARY explained the position so far as the British 
Medical Association lectures were concerned. The 
arrangements for the lectures, Dr. Anderson said, were 
in the hands of the local honorary secretaries ; it was for 
them to suggest the name of a lecturer and his subject. 
When the lecturer was written to from the head office he 
was always asked to deal with his subject in as practical 
a manner as he cculd. There was no list of approved 
lecturers, but he tried, in consultation with the Editor 
and the members of the Science Committee, to secure the 
most prominent men in the profession. 

At the suggestion of the Organization Committee the 
best time for making the annual reports of Divisions and 
Branches was considered. After various points of view 
had been expressed, the CHAIRMAN explained that each 
Division had to furnish its annual report during January. 
This report went to the head office and to the Branch 
Secretary, who had to furnish his report by March 15th. 
Mr. RUSSELL COOMBE thought it might be possible to give 
the Division secretary a little longer than one month. On 
the matter being put to the vote of the Conference, a 
large number of hands were held up in favour of the 
continuance of the present arrangement and very few 
against. 

Dr. MORTON MACKENZIE, Chairman of the Propaganda 
Subcommittee, brought forward the question of the 
personal canvassing of non-members, and in order to 
stimulate discussion proposed formally that some form of 
paid canvasser was desirable for work in the Divisions. 
Dr. A. E. LARKING (Buckinghamshire) advocated personal 
canvassing by the secretary, who might well be reimbursed 
for expenses on a little propaganda excursion. Dr. 
WALLACE HENRY did not think the appointment of a paid 
canvasser in most of the Divisions would be of the slightest 
use. The secretary was the best person. Since his de- 
mobilization in October last the membership in his Division 
had increased by 30 or 40 as a result of personal methods. 
Dr. A. T. JONES (North Glamorgan) said that in his Division 
they had gone through the list of non-members and drawn 
up local lists, and asked members in each locality to 
be responsible for a certain number of non-members. 
Mr. R. ALCocK (North Staffordshire) suggested that the 
Council should approach the universities and examin- 
ing bodies so that graduates could be brought into 
the Association immediately on qualification. Dr. 
Buist (Dundee) said he had had experience of some 
methods which had worked well. One was to get from 
the secretary of the university the home addresses of all 
new graduates and send them to the head office. Dr. 
MoRtTON MACKENZIE explained that the Propaganda Sub- 
committee had taken steps to get a notice put up in every 
medical school and to establish touch with permanent 
imenbers of the staff at each school. A series of propa- 
ganda leaflets had been drawn up during the last five 
years, and the attention of secretaries had often been 
called to them. Onthe motion suggesting employment of 
a paid canvasser being put to the Vote, only one hand was 
held up in its support. 

Other matters having been discussed, the proceedings 
concluded with a vote of thanks to the Ghairman. , 
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CORRESPONDENCE. 


SUPPLEMENT TO THE 
MeEpIcaL JouRNAL 47 


Aleetings of Branches and Divisions. 


MIDLAND BRANCH : HOLLAND DIVISION. 
THE annual meeting of the Holland Division was held at Boston 
on May 28th, when Dr. WHITE was in the chair. 

The following officers were elected : 

Chairman: Dr. R. Tuxford (re-elected). Vice-Chairman: Dr. H. 
Witham (re-elected). Honorary Secretary: Dr. 8.8. Rendall. Repre- 
sentative on Branch Council: Dr. H. G. White. 

It was resolved unanimously to support the Association’s 
recommendations with regard to the new scale for life insurance 


fees. 
The following resolution was adopted, on the motion of 
Dr. PILCHER, seconded by Dr. SouTH, and the Secretary was 
‘requested to forward a copy to the Holland County Council : 
Whereas, so faras the members present at the Holland Branch of 
the British Medical Association meeting can judge, the r mount of 
venereal disease (syphilis) does not justify the foundation of a 
clinic on the ordinary scale at Boston; some arrangements which 
would allow a specialist in venereal disease to visit Boston once 
a week in rotation with other centres would be very desirable. 


WORCESTERSHIRE AND HEREFORDSAIRE BRANCH. 
THE members of the Branch met by the invitation of the 
officers of the Branch and the chairman of the Division at 
lunch on June 23rd, 1920, at Hereford, when the President (Dr. 
RoBINSON (Kidderminster) presided. The annual meeting was 
held at 3.15 p.m. at the General Hospital, Hereford, when Dr. 
Steed (Staunton-on-Wye) was elected president and Dr. 
Ho!beche (Malvern) president-elect. Dr. Butler (Hereford) was 
re-elected hon. secretary and treasurer. After the special 
business of the meeting was concluded Dr. Parsons (Birming- 
bam) read an interesting paper, ‘‘Some causes of vomiting in 
children—diagnosis and treatment,” dealiug mostly with 
pyloric stasis and pyloric stenosis. A short discussion 
followed, aftcr which members adjourned to a reception given 
atthe Town Hall by the Mayor. 


Assoriation Notices. 


BRANCIL AND DIVISION MEETINGS TO BE HELD. : 
MIDLAND BraNcH.—The Honorary Secretary, Mr. A. 


Webber, announces that the annual meeting of the Midland 
Branch will be held at the Guildhall, Lincoln (by kind per- 
mission of the Mayor), on Thursday, July 22nd, 1920, at 3 p.m. 
The President-elect, Dr. H. B. Willoughby Smith, will deliver 
his presidential address on ‘‘ Appendicitis.’? The President- 
elect has kindly invited all members of the Branch coming 
from a distance to lunch at the Great Northern Hotel, Lincoln, 
at1.15 p.m. Members desirous of availing themselves of this 
invitation are requested to notify Mr. J. J. Rainforth, F.R.C.S., 
2, Lindum Road, Lincoln, before July 20th. 

Nortu OF ENGLAND BRANCH:—The annual meeting of the 
North of Eugland Branch will be held at the Grand Hotel, West 
Hartlepool,on Thursday, July 22nd, at 1.30 p.m. A motion that 
persons who, owing to increased wages, no longer come under 
the Insurauce Act should be regarded as private patients will 
be submitted by the Branch Council. There will be a golf 
competition in the afternoon. 

YORKSHIRE BRANCH.—The annual meeting of the Yorkshire 
Branch will be held at the General Infirmary, Leeds, on 
Wednesday, July 21st, 1920, at 3.30 p.m. 


CORRESPONDENCE. 


Goodwill of Panel Practices. 

Sir,— With reference to the goodwill of a pancl practice, 
there can be no doubt that the goodwill has up to the 
present been recognized, for large numbers of practices 
have changed hands, and one of the securities of the good- 
will has been the panel list. There should therefore be 
some recognition of a panel list, as being the asset of the 
practitioner, which he or his executors can negotiate. 
That does not affect the rights of patients to change their 
doctor, for that has always obtained. The regulation that 
on a doctor’s death the panel list automatically ceases is, 
in fact, not at all equitable, for the connexion is his, and 
does not belong to the State. And it is a vested interest, 
for the State has acquiesced in the sale of panel practices. 
Ihave just bought a panel practice after serving through 
the war, to find that the conditions are suddenly to be 
altered to the disadvantage of my dependants. Is this 
fair, just, or equitable? Idon’t think so. I suggest that 
permission should be given for the practice to be carried 
on by a locumtenent for, say, six months, allowing time 
for transfer as herctofore.—l am, etc., 

Barrowford, July 3rd. ALFRED E. SELLER, 


The Secial Side of the Aniual Representative Meeting. 

“An Old Representative ’’ writes: There are always good 
reports of the business of the Representative Meeting, but very 
little is said of its social side, and the deficiency ought to be 
remedied, for the social side plays a great part in this the 
Parliament of the medical profession. Attendance at the 
Meeting quickly becomes a habit, and the ‘‘ B.M.A. habit” 
deserves study. Wives have been known to deplore the 


development of the habit because it tends to. affect the family 
holiday. A sure cure for this complaint is for the representative 
to bring his wife with him—she also will develop the habit. 
The habitué can quickly be spotted. He is fond of telling that 
he has never missed a Representative Meeting since the 
beginning or since Oxford or some other long past meeting, 
and you hear him towards the end of the meeting saying, 
‘See you again next year.’’ Now this habit may be due toa 
thirst for debate, or to sheer intellectual enjoyment of the 
reports of council and the other thrilling documents placed 
before the Meeting. But one cannot help suspecting that the 
social side has something to do with it, or how account for the 
dozens of good fellows who never say a word unless it be to 
move ‘‘ that the question be now put’’? It isn’t that they can’t 
talk. . Nota bit of it. They are content to steep themselves in 
the Representative Meeting atmosphere and hear other fellows 
doing it—often nothing like so well as they could do it them- 
selves. The Representative Meeting is a great place for the 
formation of friendships. There is an atmosphere of good- 
fellowship and common interest which is very conducive 
thereto, and there are many who would not for worlds miss 
their annual opportunity of meeting “‘ good old —— and “S 
Some of the best work for the Association is done in the 
intervals and in the evening when the members get together to 
exchange experiences and talk B.M.A. shop among other 
things. The Representatives’ Dinner is a great function. No 
formality, sit where you like, which means that cheerful little 
coteries get together year after year. There are no set 
toasts, but somebody always discovers that we really can’t 
break up without telling the Chairman, or Dr. Macdonald, 
or some other worker who has specially distinguished himself, 
what a jolly good fellow we think heis. And there is always a 
good word for the Staff, too, which the Staff beamingly accepts, 
and we have a succession of short really impromptu speeches 
flavoured with hearty good will for all concerned and a genuine 
affection for the Association. No better proof of the vitality of 
the Association can be got than by attending one of these 
dinners and mixing with the men and women who, together 
with the secretaries and a few earnest spirits in every area, 
form the real working heart of the Association. The Associa- 
tion is evidently much more to them than a body for promot- 
-ing the medical sciences and maintaining the interests of the 
profession. It is a freemasonry, an object in life, a hobby. 
And then the talks in the hotel later on. The stories, the jokes, 
the comparisons of experience, the criticisms! This part of 
the programme seemed this year to be a little under the 
depressing influence of the Control Board. Some of the old 
hands towards midnight found it difficult at’ times to find any- 
one willing to sit up. But we may hope for the best, and trust 
that at Newcastle, where perhaps we may find a larger 
rendezvous for the evening hours, it will be found that the 
ability of the Representatives to ‘‘ keep it up” to the small 
hours is unimpaired. Anyhow, Cambridge was a triumphant 
success and the Representative Meeting habitués are already 
laying their plans for next year. 


Vaccination Fees. 

“G.”? writes: Two letters in the SUPPLEMENT of June 19th 
interest me very much. The raising of fees in York is a good 
step in the right direction, but while York fixes 7s. 6d. as the 
fee for vaccination, Glasgow asks only 2s. 6d. I practise within 
fifty miles of Glasgow, and here we have also free vaccination 
schemes under two Authorities, the County and Burgh, and 
both have generously offered 1s. 6d. per head for each vac- 
cination—panel patients being excluded in both instances. What 
would the medical practitioners of York, or even Glasgow, say 
to this? The local branch is endeavouring to get the fee raised 
to 2s. 6d. for the County—they have already succeeded in doing 
so in the county town where the fee was also originally 1s. 6d.— 
but in this burgh my colleague and myself are endeavouring to 
give battle to the authorities both to have the fee raised to 2s. 6d. 
and on the question of panel patients, as we were asked in the 
Town Clerk’s letter to perform ‘ the vaccination of any persons 
in the burgh who apply to you.” Your Glasgow letter in one 
part states ‘‘ however, the convenor of the Health Committee 
frankly admitted that had he known the state of affairs he 
would have put different proposals before the Corporation.” 
It appears to me that his expert adviser on the matter was the 
M.O.H., from whom he should have known the state of affairs. 
Here, I have been told that the local M.O.H. recommended the 
fee of ls. 6d. I would suggest, Sir, that Medical Officers of 
Health (who on the whole are a well paid class) might take 
more interest in their medical brethren when recommending 
fees to their authorities for preventive work done by general 
practitioners—to do so, to say the least, would only be a quid 
pro quo, considering the efforts we, as represented by the 
Association, are making to see that they are well paid. At the 
same time this is a matter affecting the greater part of Scotland 
at present, and it might with advantage to all practitioners be 
approached by the head quarters of the Association. 


LONDON PANEL COMMITTEE. : 
AT its meeting on May 25th the London Panel Committee 
appointed certain representatives to undertake preliminary 
conferences with actuaries with a view to setting up, in associa- 
tion with the Insurance Acts Committee of the British Medical 
Association, a pension scheme for insurance practitioners in 
substitution for the one brought forward last year by the Panel 

Committee. Wied 
The Committee is taking steps with a view to submitting a 
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ease to counsel with regard to the position of assistants 
employed by practitioners on the panel. During last month 
the Insurance Committee consented to applications from four 
practitioners for permission to employ a permanent assistant, 
enbject to the name of such assistant being included in the 
medical list. 

The Committee discussed at length a motion by Dr. C. L. 
BATTESON that decisions as to what constituted w breach of 

rofessional conduct did not fall within the competence of an 

nsurance Committee, and that all questions raising such points 
should be submitted to the Local Medical Committee of the 
area. Ultimately it was agreed to proceed to the next business. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. | 

THE following appointments are announced by the Admiralty: The 
following Surgeon Captains have been promoted to the rank of 
Surgeon Rear Admiral: W. J. Colborne, C.B., J. H. Stenhouse, G. T. 
Collingwood, C.B., M.V.O. Surgeon Captains: A. Gaskell, C.B., 
O.B.E., to the Pembroke, for R.N. Hospital, Chatham; M. L. B. Rodd, 
O.B.E., and J. F. Hall, C.M.G., to the Victory, for R.N. Hospital, 
Haslar; E. J. Finch, C.M.G., to the Victory, for R.N. Barracks, 
Portsmouth; E. 8S. Tuck, to the Victory, for R.M. Division, Ports- 
mouth; A. Maclean, D.S.O., to the Cormorant, additional, for Royal 
Hospital, Gibraltar; E. Sutton, C.M.G., to D.D.G. Medical Depart- 
ment, Admiralty. Surgeon Commanders: S. H. Facey, to the Com- 
monwealth ; B. P. Pick, to the Resolution ; E. C. Sawdy, to the Victory, 
for R.N. Hospital, Portland; G. Gibson, to the Indus; K. H. Mole, to 
the Royal Arthur; H. J. Chater and R. W. B. Hall to the President, 
additional, for temporary service at Medical Department, and as 
assistant to M.D.G.; E. R. Townsend to the Dolphin. 


ARMY MEDICAL SERVICE. . 
Major-General §. Macdonald, C.B., C.M.G., K.H.P., retires on 


retired pay. 
RoyaL Anmy MEDICAL Corps. 

Major W. F. H. Vaughan is placed on the half-pay list on account of 
ill health contracted on active service. 

Temporary Captain J: A. Cowan to be Lieutenant and to be tempo- 

-rary Captain, December 20th, 1916, but not to reckon for pay or allow- 
ances prior to June Ist, 1920, with precedence next below A. Rodd. 

To be Captains, but not to reckon for pay or allowances prior to 
June lst, 1920:—Captains from Special Reserve: R. D. Cameron, M.C., 
January 24th, 1920, with precedence next below G. B. Wild; J. A. 
Nicholson, M.C., from January 25th, 1920, with precedence next below 
J. Bennet; J. A. C. Kidd, March 22nd, 1920, with precedence next below 
D. R. Hennessy; J. Bennet, January 24th, 1920, with precedence next 
below W.J.F. Craig; C. Armstrong, March 19th, 1918, with precedence 
next below L. J. Sheil; N. Cameron, April 7th, 1918, with precedence 
next below G. P. Kidd; J. Cullenan, January 1st, 1920, with precedence 
next below T.S. Law; W.H. Dye, February 7th, 1920, with precedence 
next below W. D. Whamond; temporary Captains H. L. C. Noel, Sep- 
tember 9th, 1918, with precedence next below E. M. Townsend; P. G. 
Tuohy, December Ist, 1918, with precedence next below R. N. Porritt; 
J. M. Macfie, M.C., February 2nd, 1919, with precedence next below R. A. 
Mansell; H. A. Boyle, August 16th, 1919, with precedence next below 
T.E.B. Beatty; R. W. Chapman, September 14th, 1919, with precedence 
next below A. A. B. Scott; G. B. Wild, January 13th, 1920, with pre- 
cedence next below G. Moulson; A. W. Dennis, February 20th, 1918, 
with precedence next below C. W. Sparks; G. Fleming, May 15th, 1919, 
with precedence next below C. L. Emmerson: K. M. Nelson, M.C., with 
precedence next below C. G. G. Keane. 

The notification in the London Gazette of June 18th, 1919, regarding 
temporary Lieutenant B. F. Howlett is cancelled. 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 

Fleet Surgeon A. W. Iredell (R.N.) is granted a temporary com- 
mission as Lieutenant-Colonel, Grade (A), October Ist, 1918, with 
seniority April Ist, 1918, and to receive pay allowances as Major, 
Grade (A) for period October l1sé, 1918, to May 15th, 1919. 

The notifications in the London Gazette of November 26th, 1918, 
february 7th, 1919, and June 6th, 1919, concerning A. W. Iredell (Staff 
Surgeon, R N.) are cancelled. 

Transferred to unemployed list: Captains C. F. Eminson (April 2nd, 
substituted for notification in the London Gazette, April 23rd), A. A. 
Wilkinson (February 27th, 1919, substituted for notification in the 
=" Gazette, April 1st, 1919), M. Hocken, M. C. Breese, H. T. Prys- 

ones, 


SPECIAL RESERVE OF OFFICERS. 
Royau ARMy MEDICAL Corps. 

Captain J. R. C. Mackintosh relinquishes his commission on account 
of —- contracted on active service and retains the rank of 
Captain. 

Captain W. F. McLean, M.C., relinquishes his commission and is 
granted the rank of Lieutenant-Colonel. 

Captain P. N. Cook relinquishes his commission and retains the 
rank of Captain (April 30th, 1920—substituted for notification in the 
Gazelte, June 21st, 1920). 

Captain W. Burridge relinquishes his commission on account of 
ill health contracted on active service and retains the rank of Captain. 


TERRITORIAL FORCE. 
Royan Army Corps. 

Colonel Sir G. T. Beatson, K.C.B., K.B.E., V.D., late A.M.O., Low- 
land Division T.F., to ke honorary Co!onel for the R.A.M.C. units of 
the Lowland Division. Territorial army. 

To be D.A.D.M.S. to the divisions shown against their names: Major 
F. W. Sqiair, T.D. (Highland Division), Major (Brevet Lieut.-Colonel) 
¥t. A. Leebody, T.D. (Lowland Division), Major C. J. Martin (Northern 
Division), Major J. Ward (Home Counties Division). 

Ma A. W. Nuthall resigns his commission, and retains the rank of 
ajor. 

Captains C. Helm, D.S.O., M.C., R.A.M.C., and J. Higgins, R.A.M.C., 
be Adjutants of a School of Instruction. 

Major (Brevet Lieut.-Colonel) A. B. Harris, T.D., resigns his com- 
— and retains his rank with permission to wear the prescribed 

iform. 
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Reference and Lending Library. } 

THE READING Roow, in which books of reference, periodicals, 
and standard works can be consuited, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING Liprany: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 
by 6d. for each volume for postage and packing. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London, 
Tel.: Gerrard 2630). 

MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London, 
Tel.: Gerrard 2634). 

EpitTor, British Medical Journal (Telegrams: Aitiology, Westrand, 
London. Tel.: Gerrard 2631). 


Scottish MrpicaAL Srorrtary: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Fdinburgh. ‘Tel.: 4361 Central.) 

IrRIsH Mrpican SECRETARY: 16, South Frederick Street, Dublin, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
JULY. 
21 Wed. Yorkshire Branch, Annual Meeting, General Infirmary, 
: Leeds, 3.30 p.m. 

22 Thur. Midland Branch, Annual Meeting, Guildhall, Lincoln,3 p.m, 
North of England Branch, Annual Meeting, Grand Hotel, 

West Hartlepool, 1.30 p.m. 

AUGUST. 
6 Fri. East York and North Lincoln Branch, Annual Meeting 

Royal Infirmary, Hull, 4 p.m. 


POST-GRADUATE COURSES AND LECTURES. 


Lonpon Hospitat, MEpIcau Unit.—Tues., 2 p.m., Dr. Riddoch: 
Cerebellar I'unctional Disorders. Wed., 2 p.m., Dr. Thompson: 
Cerebellar Disease. Surgical Unit, Wed.,4 p.m., Mr. Frank Kidd: 
Coli Infection of Kidney. 

MANCHESTER FRENCH Hospitau.—Thurs., 4.30 p.m., Dr. A. @. 
Magian : Chronic Uterine Complaints. 

NortH-East LONDON Post-GRaDOATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.15.—Mon., 10.50 a.m., Mr. J. H. 
Evans: Cystoscopy; 11.45 a.m., Dr. Whiting: Graphic Method in 
Heart Disease; 2 p.m., Dr. Sundell: Ductless Glands; 4.30 p.m., 
Lecture: Abdominal Pain, Dr. R. Hutchison. Tues., 10.30 am, 
Mr. Benians: Blood Changes; 11.45 a.m., Mr. N. Fieming: Eye 
Injuries; 2 p.m., Dr. Leslie: Lung Disease; 4.30 p.m., Lecture; 
Endocrinous Glands, Dr. Leslie. Wed., 10.30 a.m., Dr. Alexander: 
Investigation of Dyspepsia; 11.45 a.m., Mr. Carson: Abdominal 
After-treatment; 2 pm., Mr. J. H. Evans: Diseases of Breast; 
4.30 p.m., Lecture: Hysteria, Dr. A. F. Hurst. Thurs., 10.30 a.m., 
Mr. Hayton: Laryngoscopy and Rhinoscopy; 11.45 a.m., Mr. N. 
Fleming: Refraction; 2 p.m., Dr. Metcalfe: X Rays in Lupus; 
4.30 pm., Consultations. Fri., 10.30 a.m., Mr. Benians: Exudate 
in Gonorrhoea; 11.45 a.m., Dr. Whiting: Graphic Method in Heart 
Disease; 2 p.m., Dr. Leslie: Fallacies in Auscultation; 4.30 p.m., 
Lecture: Plastic Facial Sargery in Civil Conditions, Mr. H. D, 
Gillies. Sat.,1la.m., Dr. Macarthur (at L.C.C. Mental Hospital, 
New Southgate): General Paralysis. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith. W.— 
Daily, 10a.m., Ward Visits; 2 p.m., In-patient Clinics and Opera- 
tions. Mon.,2p.m., Mr. Donald Armour: Operations; 2.30 p.m., 
Dr. Saunders: Wards. Tues., 10 a.m., Dr. Robinson: Gynaeco- 
logical Operations; 2.30 p.m., Mr. Tyrrell Gray: Operations. 
Wed.,2p.m., Mr. Armour: Wards; 2 pm., Mr. Addison: Opera- 
tions. Thurs., 2 p.m., Mr. Armour: Operations; 2.30 p.m., Dr. 
Arthur Saunders: Wards. Fri., 10 a.m., Dr. Robinson : Gynaecoe 
logical Operations; 2.30 p.m., Mr. Tyrrell Gray: Operations. 


APPOINTMENTS. 

ALDERSON, G. G., F.R.C.S., Honorary Surgeon of the Warneford 
General Hospital, Leamington Spa, vice Bernard Rice, M.D., 
retired. 

BrYAN, C. W. G., M.C., F.R.C.S., Surgeon in Charge of Out-patients 
(additional) and in Charge of the Orthopaedic Department, St. 
Mary’s Hospital, Paddington, W. 

Homes, A. Hillyard, M.D., Honorary Physician to Ancoats Hospital, 
Manchester. 

Waittry, W.F. J., M.D.Edin., D.P.H.Oxf., County Medicai Officer for 
Northumberland. 

Winpman, W. Stanley, F.R.C.S.Eng., Honorary Surgeon to the 
Rotherham Hospital. _ 


BIRTHS, MARRIAGES, AND DEATUS, 
Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is 78. 64., which sun should be forwarded with the 
notice not later than the first post on Tuesday morning in 
order to ensure insertion in the current issue. 


BIRTHS, 

Gorrr.—On July 9th, at 10. High Street, Kingston-on-Thames, to 
FE. G. Leopold Goffe, M.D., 3.S.Lond., and M. Goffe, M.B., 
B.S.Lond. (née Powell)—a son. 

Rosperts.—At Coningham House, Uxbridge Road, W.12, on July 9th, 
> = wife (née Dorothy M. Hardy) of Dr. A. B. Roberts—a 

aughter. 


MARRIAGE, 

VICcK—NEVILLE.—On June 30th, at St. Martin’s-in-the-Fields, R.M. 
Vick, O.B.E.. F.R.C.S.Eng., of the Warden's House, St. Bartholo- 
mew’s Hospital, to Jane, eldest daughter of M. K. Neville, Esq., 
25, Eccleston Square, S.W. 
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